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Abstract 
Background: From 1996-1998, a lay health advisor (LHA) intervention was 
implemented to decrease STD transmission in a rural African-American 
community with high rates of STDs. Evaluation after 18 months found increases 
in care-seeking activities and consistent condom use with main partners, but the 
proportion of women who ever used a condom with their main partners did not 
change. Over the same period of time, evaluation of a comparison community 
found decreases in care-seeking, and increases in both consistent condom use and 
the proportion of women who used condoms with their main partners. 
Objectives: In this analysis, we sought to identify factors affecting condom 
adoption in these rural communities. Furthermore, we sought to explain how 
some communities might more readily adopt safe sexual behaviors than others. 
Methods: From post-intervention surveys conducted in 1998, we examined 
various demographic, attitudinal, and contextual factors for their effect on condom 
non-use in the two communities. Cross tabulations and Pearson's chi-square were 
used to determine whether any of these factors were more prevalent in either 
community. Combining data from the two communities, independent predictors 
were identified by logistic regression. Interaction terms were also tested in the 
logistic regression to identifY any factors that operated differently on condom 
adoption in the two communities. 
Results: For both communities, the belief that condom use implies distrust of or 
unfaithfulness to one's main partner significantly predicted non-use. Partner 
belief that condoms are for new partners also predicted non-use. On the other 
hand, positive attitudes predicted condom adoption. Compared to the comparison 
community, more women in the intervention community were married, cohabiting 
with their main partners, and unopposed to pregnancy. Each of these variables 
also independently predicted condom non-use. All except one predictor operated 
similarly in both communities. 
Conclusions: Rates of marriage, cohabitation, and desire for pregnancy can affect 
a population's readiness to adopt condom use with main partners. Yet, increased 
prevalence of these factors is not always associated with a corresponding decrease 
in prevalence of multiple sexual partners. There is a need for future STD 
prevention efforts to help heterosexual populations overcome barriers of distrust 
associated with condom use, and to develop strategies for condom adoption 
among married or cohabiting partners in high risk populations. 
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Introduction 
Over the last decade and a half, the United States has experienced a 
changing population of individuals affected by HIV/AIDS and other sexually 
transmitted diseases. In the early 1980s, the AIDS epidemic was characterized by 
homosexual transmission and predominantly affected white urban males. Since 
then, heterosexual contact has become an important source of infection, resulting 
in an increasing number of women who are now affected by AIDS. Whereas in 
1985, females comprised less than 7% of all reported AIDS cases in the country, 1 
by June 2001, this proportion had increased to 17%2 While heterosexual 
transmission is estimated to comprise only 6% of all male AIDS cases through 
2000, 51% of all females affected with AIDS acquired the disease through 
heterosexual contact3 
Studies have demonstrated that in heterosexual populations with high rates 
of STDs and multiple partners, consistent condom use with main partners is an 
important behavior to target for STD prevention. In a cross-sectional study of 
female patients in a West London STD clinic, Evans eta!. found that increasing 
condom use with regular partners correlated with decreasing incidences of 
gonorrhea, chlamydia, and trichomonas, but increasing condom use with non-
regular partners did not show this trend. 4 This suggests that women in high risk 
populations are more frequently exposed to possible infections from their main 
partners than from non-main partners. 
In the United States, condom non-use among main partners is prevalent 
throughout the country. In a nationwide study of urban African-Americans with 
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multiple sex partners, 47% never used condoms with their main partners, and 35% 
never used condoms with their secondary partners. 5 A related study found that 
among all young adults aged 18-25,40% are estimated to never use condoms with 
either main or secondary partners6 Even among young heterosexual adults living 
in a New York City neighborhood with widespread HIV, consistent condom use 
has been reported in only 32% of these relationships7 
In recent years, the spread of HIV and other STDs has also been making its 
way from urban to certain rural areas of the country, predominantly affecting 
heterosexual minority women8 This has been particularly true in the South, 
where rates in some rural counties are as high as those of high-risk urban 
populations8 •9•10 Rural communities are culturally and economically distinct from 
other populations in the United States, and a number of social factors may exist in 
these populations that affect transmission and prevention of STDs differently than 
in other communities. If these differences can be documented, there would be a 
need to design STD prevention programs that take into account these new 
subgroup differences. 
To better understand the reasons behind the high rates of STDs in rural, 
predominantly heterosexual communities, and to identify means of lowering 
transmission, for the past ten years, the Sexually Transmitted Epidemic 
Prevention (STEP) Project has been studying a rural North Carolina county with 
one of the state's highest rates of STDs. We refer to this county as STEP County. 
STEP County is located in Eastern North Carolina, with a population of 
67,000 at the time of our data collection from 1996-1998. Approximately 40% of 
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the population is African-American, many of whom reside in the low-income 
neighborhoods ofthe county's principal town. These neighborhoods are located 
on the southern and eastern regions of the town, separated from the wealthier 
areas by railroad tracks. 11 In a cluster of census blocks in this portion of the 
county, rates of gonorrhea and chlamydia have been found to be comparable to 
those reported in U. S. cities with the highest rates of infection9 •10 
Previous research has found that among the clients served by the local 
STD clinic in this community, over two-thirds (68%) of the men and one-third 
(39%) of the women reported multiple sex partners in the last three months. 12 In 
addition, the same study found a high prevalence of condom non-use, with 59% of 
men and women never using a condom during vaginal sex with their main 
' 
partners. In communities such as this one, a woman's greatest exposure to STDs 
is unprotected sex with her main partner. These findings make condom use 
among main partners a particularly important behavior to target in interventions 
aimed at STD prevention in this community. 
Based on findings from several years of previous research, the STEP 
Project implemented a lay health advisor (LHA) intervention in 1996 aimed at 
disseminating information, changing attitudes, and developing skills for STD 
prevention. 13 This type of intervention was chosen because it built on the strong 
social networks that already existed among the African-American women in 
STEP County's high STD incidence block groups. The intervention focused on 
women aged 18-34 years who resided in these block groups, and targeted three 
main behaviors: seeking care for STD symptoms within 3 days of onset, seeking 
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testing for an asymptomatic STD after exposure is suspected, and consistent 
condom use with main sexual partners. Pre- and post-intervention surveys were 
conducted in STEP County and in a comparison county with similar STD rates. 
Evaluation after 18 months found that the proportion of symptomatic persons 
seeking prompt care for an STD increased from 35% to 56%, and the proportion 
of asymptomatic persons seeking screening after suspecting exposure increased 
from 50% to 63% (The statistical significance of these differences was not 
assessed because the unit of analysis in this study was the community, and the 
intervention was implemented in a single community1\ Consistent condom use 
with main partners also increased from 26% to 32%, although the proportion of 
i women who ever used a condom with their main partners did not change. On the other hand, in the comparison cotmty, care-seeking during the 18 month period 
decreased, but consistent condom use increased from 29% to 40% and the 
proportion of women who used condoms with their main partners increased from 
51% to 57%. 14 
The pre- and post-intervention surveys accompanying the LHA 
intervention included a number of items that may help to shed light on why 
condom use increased more in the comparison community. In addition to 
soliciting demographic and attitudinal information often thought to be associated 
with condom adoption, these surveys also examined a number of contextual social 
factors that may shape sexual behavior outside of a woman's individual 
knowledge of STD prevention. These included questions regarding male attitudes 
and beliefs, feared partner reactions, and perceived barriers to condom use. In the 
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following analyses, we sought to explain how some rural communities might 
more readily adopt safe sexual behaviors than others. First, we identified factors 
affecting condom adoption in the two communities. Second, we determined 
whether any of these factors were more prevalent in either community. Finally, 
we determined whether these factors operated similarly in both communities or if 
there were any factors that operated differently on condom adoption in the two 
communities. 
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Methods 
Household Interviews 
In order to examine the occurrences of behaviors and attitudes related to 
STD transmission, cross-sectional household surveys were conducted before the 
LHA intervention in 1996 and 18 months after LHA activity in 1998. High STD 
incidence census blocks were targeted for the intervention and the accompanying 
survey. Every household in the targeted areas was approached with the 
questionnaire. Since residents were often away from their homes during the 
daytime, a total of 3 attempts were made to obtain each interview, with one of the 
visits occurring during an evening or on a Saturday. l 
In order to be eligible to respond to the questionnaire, subjects had to be I African-American, female, aged 18-34, and reside in the selected block groups. 
Informed consent was obtained from each subject before participation in the 
interview. All interviews were conducted anonymously by African-American 
women from outside of the county. The data were collected similarly in both 
STEP County and the comparison county. 
Questionnaire 
The baseline questionnaire contained 265 items pertaining to the frequency 
of care-seeking activities and condom use, peer norms, barriers to the targeted 
behaviors, variations in behavior with different partner types, and 
sociodemography. The follow-up questionnaire contained 268 items, and was 
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largely the same as the baseline questionnaire, but also included questions related 
to the respondents' contact with LHAs. 
A "main partner" was defined as someone whom the respondent saw often 
and considered a boyfriend or a spouse. A respondent could only have one main 
partner. Our outcome of interest was condom non-use during last vaginal 
intercourse with a main partner. Respondents were first asked whether they had 
had vaginal intercourse during the last time they had sex with their main partner. 
Those who responded "yes" were then asked whether a condom was used at that 
time. 
Various demographic and descriptive variables, such as age, marital status, 
cohabitation with main partner, and desire for pregnancy were also asked in the 
questionnaire and examined in the analysis. The actual questions and response 
choices used in the surveys to obtain information on these variables are listed in 
Appendix A. 
Four main categories of questions were used to evaluate attitudinal and 
contextual factors surrounding condom use: I) expected partner reactions, 2) fear 
of losing partner trust, 3) other barriers to condom use, and 4) positive attitudes 
about condom use. These questions are all listed in Appendix B. Subjects were 
asked to evaluate some of these factors from their own perspective and others 
from the perspective of their main partners. Each question was presented in the 
form of a statement. For example: "Your main partner thinks condoms are a 
sexual 'tum off'." Subjects were then asked to evaluate the statement with one of 
4 possible responses: "agree a lot," "agree a little," "disagree a little," and 
9 
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"disagree a lot." For some statements regarding perceived partner attitudes or 
reactions, subjects were asked to evaluate the statement on an alternative 4-point 
scale of"very likely," "somewhat likely," "not very likely," and "not at all likely." 
Data Analysis 
t 
Data from the follow-up questionnaire conducted in 1998 were used in the 
analysis. Because our outcome of interest was condom non-use during last 
vaginal intercourse, we excluded those who did not report having vaginal 
intercourse the last time they had sex with their main partner. Our independent 
variables included the attitudinal, contextual, and demographic/descriptive 
variables mentioned above. All independent variables were categorized I dichotomously into "agree/disagree" or "likely/not likely." We felt that this was a 
meaningful choice because relatively small numbers of respondents tended to fall 
under the intermediate response choices, and because dichotomization also 
allowed for the calculation of odds ratios in the bivariate analysis. We 
dichotomized each variable that was collected on a 4-point response scale in this 
manner except for the variables pertaining to one's desire for pregnancy. In the 
original questionnaire, there were 4 possible responses for one's desire for 
pregnancy: "like to get pregnant now a lot," "would like it a little," "probably 
would not like to get pregnant now but are not really sure," and "definitely would 
not like to get pregnant now at all." We dichotomized this variable such that 
those with any possible desire to get pregnant, including those who were "not 
sure," were placed into one category, while those who were definitely opposed to 
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getting pregnant were placed in another category. Desire for pregnancy was 
treated in this way because we postulated that subjects would only be more likely 
to practice consistent condom use with their main partners if they were absolutely 
sure that they did not desire pregnancy. Finally, two of our independent variables, 
age and age at first intercourse, were continuous variables. These variables were 
dichotomized at their mean values. 
Cross tabulations and Pearson's chi-square were used to compare the 
occurrences of the independent variables between STEP and the comparison 
county. Odds ratios and 95% confidence intervals were then calculated to assess 
the relationships between each of these independent variables and condom non-
use at last vaginal intercourse. We examined these odds ratios separately by 
county, as well as combined for both counties. 
Because rates of condom use increased more in the comparison county 
than in STEP county, we recognized that "county" could be potentially important 
in affecting condom adoption. Moreover, the effect of certain variables on 
condom non-use may be different in women from STEP County versus women in 
the comparison county. To examine "county" as an effect modifier of our other 
variables, we compared the values of our stratum specific odds ratios both 
qualitatively and statistically, using a test of homogeneity. 
For the multivariable analysis, we combined the data from both counties in 
order to increase statistical power and to allow for testing of a larger number of 
potential predictors. Logistic regression was used to define independent 
predictors of condom non-use. All variables tested were those that were 
ll 
statistically significant in the bivariate comparisons at p<O.l 0 for at least one 
county. We also introduced interaction terms for any variable for which "county" 
appeared to be an effect modifier as determined by the test of homogeneity. 
County was also included in our initial model. 
Variables that were not significant in the initial multivariate model were 
eliminated serially. Likelihood ratio tests were used to validate that each variable 
removed from the model did not significantly affect the remaining variables in our 
model. When no more variables could be validly removed from the initial model, 
we created a subsequent model with the remaining variables and repeated the 
process. Our final model was one in which all variables were either significant at 
p<0.05 or could no longer be validly removed from the model by the likelihood 
ratio test. 
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Results 
Study Sample 
Of all the houses that were approached with follow-up surveys, 966 
persons from both cmmties met eligibility criteria (Figure 1). Of these, 296 (57%) 
persons from STEP County and 252 (61 %) persons from the comparison county . t 
consented to the interview. By question 5, 85 subjects (15%) were dropped from 
the survey, because they either had not been sexually active in the past 3 months 
t 
or reported sexual activity with women only. An additional8 subjects (<2%) 
discontinued the interview at a later point in the survey. Of those that successfully 
completed the interview, we excluded another 53 subjects (12%) from our 
analysis because they either did not have a main partner or did not have vaginal 
intercourse during their last reported sex with their main partner. This left us with 
a total dataset of 402 subjects, with 232 from STEP County and 170 from the 
comparison county. 
Compared with the comparison county, the women interviewed in STEP 
County were significantly older (mean age 26.2 vs. 25.2), more frequently married 
(25% vs. 14%), more likely to live with their main partners (20% vs. 9%), and 
less opposed to becoming pregnant (27% vs. 14%) (Table 1). As for attitudinal 
and contextual characteristics, a greater proportion of women interviewed in 
STEP County reported negative expected partner reactions in two of the five 
domains (Table 2). They were significantly more likely to believe that their 
partners would be turned off by condoms (45% vs. 32%) and that their partners 
would be more likely to leave them if they desired to use condoms (19% vs. 12%). 
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On the other hand, the women interviewed in the comparison county were more 
likely to associate condom use with positive attitudes in two of the five domains. 
Compared with STEP County, women interviewed in the comparison county were 
significantly more likely to believe that their partners would be glad if they 
brought up the idea of using condoms (72% vs. 61 %) and that by doing so, their 
partners would think that they respect them (79% vs. 67% ). 
Independent Predictors of Condom Non-Use 
Three demographic and descriptive variables were independent predictors 
of condom non-use (Table 3). Women who were married (odds ratio 3.28, 95% 
confidence intervall.24-8.72), cohabiting with their main partners (OR 3.77, 95% 
CI 1.44-9.86), or not opposed to pregnancy (OR 2.48, 95% CI 1.06-5.78) had 
increased odds of condom non-use. As for the attitudinal and contextual 
variables, we found three trust barriers that were independently associated with 
condom non-use. Women who reported that bringing up condoms would cause 
their partners to think that they were either unfaithful (OR 3.02, 95% CI 1.40-
6.51) or did not trust them (OR 2.71, 95% CI 1.39-5.30) had increased odds of 
condom non-use. Those who reported that their partners were unfaithful if they 
brought up condom use also had increased odds of non-use (OR 2.99, 95% CI 
1.60-5.61). Additionally, non-use was independently associated with women 
whose main partners believed that condoms are only for new partners (OR 2.22, 
95% CI 1.19-4.13). 
!4 
Conversely, women who reported that their partners would think they 
respect them were more likely to use condoms (OR for non-use 0.25, 95% CI 
0.11-0.56), as were those who would feel protected when using condoms (OR for 
non-use 0.28, 95% CI 0.09-0.88). None of the expected partner reactions that we 
examined independently predicted condom non-use. The county in which the 
subjects resided (STEP or comparison) did not prove to be a significant 
independent predictor of non-use. 
Comparing stratum specific odds ratios by the test of homogeneity, we 
identified four variables whose effect may be potentially modified by the county 
in which a subject resided. Two of these variables were positive attitudes ("you 
would feel more responsible if he used a condom" and "partner would be glad 
that you brought it up"), and two of these were descriptive variables ("subject 
thinks partner is not opposed to pregnancy" and "subject is not opposed to 
pregnancy"). Of these, only one variable functioned differently in the two 
counties. Adjusted for all other variables in our final model, women in STEP 
County who "felt more responsible" when their partners used condoms were more 
likely to use condoms than women who did not feel this way. In the comparison 
county, this variable was not independently associated with condom non-use. We 
compared these results to a regression analysis performed with only the main 
effects, and found that the introduction of interaction terms did not add significant 
prediction to any other variable in our model. 
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Discussion 
Predictors of Condom Non-Use 
We identified a nwnber of factors affecting condom non-use among 
African-American women in two rural communities. These factors include the 
belief that condom use implies distrust of or unfaithfulness to one's main partner 
and the belief that condoms are only for new partners. On the other hand, a 
nwnber of positive attitudes towards condoms were associated with increased use. 
Marriage, cohabitation, and desire for pregnancy were also found to affect 
condom non-use in these communities. 
This study of high-risk rural communities confirms previous studies 
examining factors affecting condom use in high-risk urban populations. A 
number of studies of urban adults have reported that the introduction of condoms 
into a long-term relationship would implicate extra-relationship activity or 
threaten the trust that is implied in these relationships. 15•16•17 Furthermore, one of 
these studies found that urban black men were significantly more likely than urban 
white men to believe that suggesting to use condoms would imply a belief that his 
partner had AIDS. 16 As for pregnancy and cohabitation, Santelli et al. found that 
among urban African-American women, a desire for pregnancy was associated 
with 0.35 the odds of intending to use condoms, and that cohabitation was 
associated with 0.29 the odds of attempting to use them consistently. 18 Although 
Santelli et al. examined stages of behavior change rather than condom use at last 
vaginal intercourse, their reported odds ratios were similar to the ones we report 
among rural African-American women. Interestingly, Santelli et al. also found 
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that partner support and the belief that condom use builds trust in a relationship 
were significantly associated with increased intentions to use condoms. 
Prevalence of Predictors 
In our analysis, four predictors of condom non-use occurred with different 
frequencies in the two counties. Moreover, these differences in frequencies all 
favored condom non-use in STEP County compared to the comparison county. 
This may help to explain why condom adoption was difficult to achieve in STEP 
County over the 18-month intervention period. More women in the comparison 
county believed that their partners would respect them if they voiced a desire to 
use condoms. This belief was significantly associated with condom use. This 
suggests that the cultural norm in the comparison county may have been more 
supportive of positive attitudes toward condoms. Additionally, the demographic 
make-up of STEP County was less favorable for condom adoption than in the 
comparison county. Compared to the comparison county, significantly more 
women in STEP County were married, living with their main partners, and not 
opposed to pregnancy. All three of these variables were independently associated 
with higher odds of condom non-use. While marriage, cohabitation, and desire 
for pregnancy traditionally imply mutual monogamy, STEP County did not differ 
from the comparison county in the frequency of women with multiple sex 
partners. Thus, in spite of these demographic differences, condom use remains an 
equally important, though more difficult, preventive behavior to target in STEP 
County. 
17 
Effect Modification 
All except one predictor identified in the analysis appeared to operate 
similarly on condom non-use in the two counties. Women in STEP County who 
would feel more responsible if their main partners used condoms were more likely 
to use condoms than other women in the county. This variable was not a 
significant predictor in the comparison county. One possible explanation for this 
interaction is that when this positive attitude is adopted, women in STEP County 
may be quicker to act on their conviction to use condoms than women in the 
comparison county. Although overall rates of condom use during last vaginal sex 
did not increase in STEP County after the LHA intervention, the intervention may 
have been effective in helping some women in the county progress from simply 
contemplating the idea of using condoms to preparing for or actively making 
condom use a part of their lifestyle. 19 Yet, while messages from the LHAs may 
have helped some women in STEP County begin to take action to protect 
themselves from STDs, other women in STEP County may have been more 
difficult to reach during an 18-month period. Proceeding through the steps of 
behavior change required to adopt condom-use with main partners may likely 
have required more time than was allowed by the previous study's funding period 
to affect population norms. 
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Limitations 
A nwnber of study limitations must be noted. Data for this analysis were 
obtained via self-reports, which are often difficult to verity. Underreporting could 
occur for questions regarding sensitive topics and high-risk behaviors. Our study 
population also consisted of rural African-American women from a limited 
geographic area (Eastern North Carolina). Thus, while our results give us insight 
into why condom adoption can be difficult in certain populations, they cannot be 
widely generalizable to other communities in other locales. Moreover, our 
findings may not be applicable to women with other sociodemographic or risk 
behavior profiles. 
For our multivariable analysis, we tested all potential predictors of 
condom non-use from the bivariate comparisons in one regression model. 
However, our sample size was small compared to the number of potential 
predictors that we wished to test in our logistic regression. Testing a large nwnber 
of variables may challenge the stability of our model, with some variables 
becoming significant by chance. 
An alternative approach, which limits the number of variables being 
tested, would have been to divide our variables into two main groupings, 
attitudinal variables and demographic/descriptive variables. We could then 
perform separate analyses within each grouping, and then combine the 
independent predictors identified within each grouping into one final model. This 
approach, however, would not take into account any confounding that may occur 
between many of the attitudinal and demographic/descriptive variables. When we 
19 
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tested our potential predictors using this alternative approach, the resultant model r 
was very similar to our reported model. All independent predictors in the 
alternative model matched those of our reported model with similar odds ratios, 
except one predictor, which was lost in the alternative model ("partner would 
think you are tmfaithful"). 
Future Challenges to STD Prevention 
The transition of HIV I AIDS to heterosexual populations has presented a 
number of new challenges to STD prevention. In populations with high rates of 
STDs and multiple partners, heterosexual main partners can be at substantial risk I 
often make condom use with main partners less acceptable to adopt as a consistent I for STD transmission. This analysis demonstrates that heterosexual norms can 
safe sex practice. 
Future challenges to STD prevention efforts include the need to design 
gender specific approaches to help heterosexual populations overcome barriers of 
distrust associated with condom use. In addition, our study confirms that l 
continued efforts to encourage positive attitudes toward condom use are likely be 
effective. Although the demographic makeup of a community is not directly 
amenable to interventions, nor should it necessarily be changed, future research 
might focus on understanding the factors that determine condom use among 
married or cohabiting couples in high risk populations. Strategies for encouraging 
and negotiating condom use in the context of marriage or cohabitation should also 
be explored. Finally, in designing the evaluation of future STD interventions, 
20 
methods are needed to take into account demographic differences between 
communities. Selective sampling could be employed to match intervention and 
comparison communities on these demographic characteristics. 
I 
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Table 1: Demographic and Descriptive Characteristics, By County 
Characteristic- All STEP comp-ariSOn p~vaiOe~* 
(n=399-402) (n=231-2:32) (n=16~-170) 
age (mean) 25.8 26.2 25.2 0.02 
Age at first intercourse (mean} 15.3 15.3 15.4 0.77 
% No.*(%,) No.*(%) 
married 20 57 (25) 24 (14) 0.01 
' 
' lives with main partner 15 46 (20) 16 (9) <0.01 l 
Length of relationship > 1 year 59 143 (62) 95 (56) 0.48 ~ 
Had more than one partner in the last 3 months 84 200 (86) 139 (82) 0.23 
Did not graduate from high school 33 77 (33) 54 (32) 0.76 
Does not work 51 118 (51) 86 (51) 0.96 
If not pregnant, not opposed to pregnancy 21 62 (27) 25 (14) <0.01 
Think partner is not opposed to pregnancy 47 112(48) 77 (45) 0.55 t 
Sexually abused as child 20 48 (21) 30 (18) 0.48 ~ 
Attends church monthly 54 133 (57) 83 (49) 0.09 
Have never kept condoms at home 19 53 (22) 31 (16) O.Q7 
" The number of people responding to the direction of the question. I ** P-vafues based on 2-sample t-tests for continuous variables or Pearson's chi-square for dichotomous 
variables. 
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Table 2: Attitudinal and Contextual Characteristics, By County F 
; 
Cha:ract~ristii: All STEP CorTrp3riS-o'n p:.:value** ;_ 
(n=394-401} (n=227-232) (n=1S7:169) 
% No."(%) No."(%) 
Expected Partner Reactions 
partner would be insulted 44 108 (50) 67 (40) 0.15 
he would be angry 34 83 (36) 51 (30) 0.26 
partner would be turned off 40 102 (45) 54 (32) 0.01 l he would leave you or look for someone else 16 45 (19) 20 (12) 0.04 he would be likely to hit you 8 21 (9) 10 (6) 0.25 
Trust Barriers 
partner would think you have an STD 31 73 (32) 51 (30) 0.74 
partner would think you think he has an STD 41 96 (42) 68 (40) 0.74 j L 
partner would think you are unfaithful 41 101 (44) 63 (37) 0.21 ~ 
partner would think you don't trust him 53 124 (53) 89 (53) 0.93 1 
he wants to use condoms because he's not faithful 59 134 (58) 103 (61) 0.52 ~ 
f 
he wants to use condoms because he doesn't trust you 34 83 (36) 54 (32) 0.39 ! 
Other Barriers I partner would be embarrassed if you bring it up 25 53 (23) 49 (29) 0.16 you would be embarrassed to bring it up 19 41 (18) 35 (21) 0.42 you feel less pleasure 40 88 (39) 69 (41) 0.67 
condoms keep you from enjoying sex 21 50 (22) 32 (19) 0.45 
partner believes condoms are for new partners 58 143 (62) 88 (52) 0.06 
condoms are embarrassing to buy 11 25 (11) 17 (10) 0.85 
Access to condoms is hard 3 10(4) 5 (3) 0.16 
' f 
~ 
Positive Attitudes ; 
' 
partner would think you care about his health 82 190 (82) 139 (82) 0.93 
you would feel more responsible if he used a condom 78 177 (77) 135 (80) 0.48 
partner would be glad you brought it up 66 141 (61) 122 (72) 0.02 
partner would think you respect him 72 154 (67) 132 (79) 0.01 
you would feel protected 89 205 (89) 152 (90) 0.70 f 
l 
1 
"The number of people responding to the direction of the question. ! 
" P-value based on Pearson's chi-square, 
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Table 3: Adjusted Odds Ratios (and 95% Confidence Intervals) for Independent 
Predictors of Condom Non-use With Main Partner (n=373Y 
Predictor 
Demographic/Descriptive 
Married 
Lives with main partner 
If not pregnant, not opposed to pregnancy 
Trust Barriers 
Partner would think you are unfaithful 
Partner would think you don't trust him 
He wants to use condoms because he's not faithful 
Other Barriers 
Partner believes condoms are for new partners 
Positive attitudes 
Adjusted.Odds Ratio (95% Cl) 
3.28 (1.24-8.72) 
3.77 (1 .44-9.86) 
2.48 (1.06-5.78) 
3.02 (1 .40-6.51) 
2.71 (1.39-5.30) 
2.99 (1.60-5.61) 
2.22 (1.19-4.13) 
Partner would think you respect him 0.25 (0.11-0.56) 
You would feel protected 0.28 (0.09-0.88) 
You would feel more responsible if he used a condom 
STEP County 0.05 (0.01-0.40) 
Comparison County 0.84 (0.30-2.37) 
* Based on the results of a logistic regression model, adjusted for all other variables 
in Table 3. 
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Figure 1: Flow Diagram of Study Participants 
966 Eligible Persons Approached 
~50 Eligible in.STEP County 
416 Eligible irt Compa,fison County 
418 Refused 
254 Refused in STEP County 
164 Refused in Comparison County 
548 Consented to Interview 
296 Consented in STEP County 
252 Consented in Comparison County 
85 Subjects Dropped by Question 5 
77 Not sexually active in the past 3 months 
36 from STEP County 
41 from Comparison County 
8 Reported sexual activity with women only 
2 from STEP County 
6 from Comparison County 
8 [nterviews [ncomplete 
4 from STEP County 
4 from Comparison County 
455 Completed1rtterviews 
254 Completed in STEP CoUnty 
201 Completed in Comparison County 
: 
53 Excluded 
30 Did not have a main partner 
12 from STEP County 
18 from Comparison County 
23 Did not have vaginal intercourse 
during last reported sex 
I 0 from STEP County 
13 from Comparison County 
IT otal Dataset: n=402 ~ 
STEP County: n= 232 
Comparison County: n=170 
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Appendix A: Questionnaire Items for Demographic and Descriptive Variables 
Variable/QueStion 
Co'ntrnuousva-riablest~ Items) 
age 
"What is your date of birth?" 
age at first intercourse 
"How old were you the very first time you had sexual 
intercourse with anyone?" 
Had more than one partner in the last 3 months 
"How many different people have you had sex with in the 
past three months, including anyone you had sex with even 
just once?" 
Ot_herVariables {111tems) 
married 
"Are you married or are you not married?" 
lives with main partner 
"Who do you llve with now?" 
Length of relationship > 1 year 
''How long have you had sex with your main partner? Is it:" 
Did not graduate from high school 
"How far did you go in school?" 
Does not work 
"Are you working for money at this time?'' 
Respons~ Choicf:!S 
month/day/year 
"~years old at first sex" 
" # of different sex partners in the past three months" 
1. Married 
2. Not married 
a live alone 
b husband 
c main partner 
d. other partner 
e friends or roommates 
f_ children 
g. mother/father/mother in-law/father in-law 
h. brother/sister 
I. grandparents 
j. other adult relatives, including in-laws 
k. other/refused 
Longer ago than a year 
2 Less than a year ago but longer than three months 
3 Three months or less 
4. Just a few weeks 
5. Only a few days or less 
1. 1st - 6th grade 
2. 7th- 9th grade 
3. 1Oth- 12th grade 
4. High school graduate, g. e. d. 
5. Technical or trade school or some college 
6. College graudate or higher 
1. Yes 
2. No 
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Appendix A, Continued 
VariablefQuestion Response Choices 
If not pregnant, not opposed to pregnancy 
"How much or how little would you like to get pregnant right 1. Like to get pregnant now a lot 
now? Would you say you'd." 2. Would like it a little 
3. Probably not like to get pregnant now but are not really sure 
4. Definitely would not like to get pregnant now at all 
Think partner is not opposed to pregnancy 
"How much or how little do you think your partner would like 1. Like it a lot if you got pregnant now 
you to get pregnant now? Would you say he'd:" 2. Would llke it a little if you got pregnant 
3. Probably not like it if you got pregnant now 
4. Definitely would not like it if you got pregnant at this time 
Sexually abused as child 
"Please think back again to when you were young or a child 1. Yes 
and remember if you had any kind of sexual contact with a 2. No 
relative, family friend, or a grown-up stranger. When you 
were still a child, did anyone try to have sex with you?" 
Attends church monthly 
"About how often do you go to church services or religious 1. At least once a week 
meetings? Would you say you go:" 2. About once or twice a month 
3. A few times a year 
4. Hardly ever or 
5. Never 
Have never kept condoms at home 
"Have you ever kept a package of condoms in your house?" 1. Yes 
2. No 
3. Can't remember 
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Appendix 8: Questionnaire Items For Attitudinal and Contextual Variables 
Expected Partner ReactiOns (5 lte-fii~l 
Response Choices: "Agree a lot," "Agree a little," "Disagree a little," "Disagree a lot" 
partner would be insulted 
"Your main partner would feel insulted or put down if you wanted him to wear a condom during sex. Do you:" 
partner would be turned off 
"Your main partner thinks condoms are a sexual 'turn off.' Do you:" 
Response Choices: "Very likely," "Somewhat likely," "Not very likely," "Not at all likely" 
he would be angl)' 
"If you asked your main partner to use a condom he might be angry_ Is it:" 
he would leave you or look for someone else 
"If you asked your main partner to use a condom he might look for someone else or even leave you. Is it:" 
he would be likely to hit you 
"If you asked your main partner to use a condom he might be likely to hit you. Is it" 
Trust Barriers· {SitemS) · 
Response Choices: "Agree a lot," "Agree a little," "Disagree a little," "Disagree a lot" 
partner would think you have an STD 
"Your main partner would think you might have an STD if you wanted him to wear a condom during sex. Do you:" 
partner would think you think he has an STD 
"Your main partner would think you suspected that he had an STD if you wanted him to wear a condom during sex. Do you:" 
he wants to use condoms because he's unfaithful 
"A main partner who wants to use a condom has probably b€en fooling around Do you:" 
he wants to use condoms because he doesn't trust you 
"Your main partner wanting to use a condom means he doesn't trust you. Do you:" 
Response Choices: "Very likely," "Somewhat likely," "Not very likely," "Not at all likely" 
partner would think you are unfaithful 
"If you asked your main partner to use a condom he might think you've been fooling around. It is:" 
partner would think you don't trust him 
"If you asked your main partner to use a condom he might think you don't trust him Is it:" 
Other Barriers (7 Items) 
Response Choices: "Agree a lot," "Agree a little," "Disagree a little," "Disagree a lot" 
you would be embarrassed to bring it up 
"Suggesting to your main partner that he use a condom would be embarrassing to you. Do you:" 
you feel less pleasure 
"Sex doesn't feel as good when your main partner wears a condom. Do you:" 
condoms keep you from enjoying sex 
"Condoms keep you from enjoying sex. Do you:" 
partner believes condoms are for new partners 
"Your main partner thinks that wearing a condom is something people usually do with someone new, not with 
someone they have sex with a lot. Do you:" 
condoms are embarrassing to buy 
"It's embarrassing to buy condoms. Do you:" 
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Appendix 8, Continued 
Response Choices: "Very likely," "Somewhat likely," "Not very likely," "Not at all likely" 
partner would be embarrassed if you bring it up 
"If you asked your main partner to use a condom he might be embarrassed. Is it" 
Response Choices: "Very hard to get," "Somewhat hard to get," "Not very hard to get," "Very easy to get" 
Access to condoms is hard 
"How hard or easy could it be for you to get a package of condoms if you needed to? Would you say that, for you, they are:" 
PoSitive AttitUdes (5 ltem,s) 
Response Choices: "Agree a lot," "Agree a little," "Disagree a little," "Disagree a lot" 
you would feel more responsible if he used a condom 
"You'd feel more responsible if your main partner used a condom Do you:" 
you would feel protected 
"You'd feel protected from getting a disease if your main partner used a condom with you. Do you:" 
Response Choices: "Very likely," "Somewhat likely," "Not very likely," "Not at all likely" 
partner would think you care about his health 
"If you asked your main partner to use a condom he might think you care about his health. Is it" 
partner would be glad you brought it up 
"If you asked your main partner to use a condom he might be glad you brought up the subject. Is it:" 
partner would think you respect him 
"If you asked your main partner to use a condom he might think you respect him. Is it:" 
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